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epileptic attacks, which were regarded as accidental. The patient died, 
and an autopsy showed changes in the cortical cells. 

Dr. C. E. Atwood said he had seen two cases of myoclonus associated 
with epilepsy, and one of myoclonus without epilepsy. The latter patient 
was an inmate of a hospital in London, and was regarded by the physi¬ 
cians there as a case of multiple tic. The movements which involved the 
muscles of the trunk and extremities were violent and lightning-like in 
character, and the case corresponded very closely to the disease that had 
since then been so well described by Dr. Clark under the name of myo¬ 
clonus. 

Dr. Clark, in closing, said that in the near future he expected to show 
some biographic pictures which were taken of a well-marked case of myo¬ 
clonus epilepsy, and these, he felt assured, would clearly differentiate this 
type of case from the condition known as multiple tic. The character 
of the movements in the two conditions was entirely distinct. 
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December 21, 1906. 

The President, Dr. D. J. McCarthy, in the Chair. 

A CASE OF INCOMPLETE BROWN SEQUARD PARALYSIS. 

By Dr. G. E. Price. 

J. G., Italian laborer, aged 46, from the Philadelphia Hospital. 

Eight years ago he had been stabbed in the neck by a fellow-country¬ 
man, the wound being followed by immediate loss of power in the left 
arm and leg, the right side of the body being unaffected. Movement 
of the shoulder was regained within a few days, and some motion of the 
fingers in a month. He was in bed 17 days and could walk in about 
one year from the time of the injury. Upon examination a linear scar 
three-quarters of an inch in length is seen, almost horizontal, and di¬ 
rectly across the median line of the neck between the spinus processes of 
the sixth and seventh cervical vertebra. The pupils are unequal, the 
right being the larger; both react to light and accommodation; there are 
no external ocular palsies. The patient has no motor or sensory involve¬ 
ment of the face, and no difficulty in swallowing; the tongue is protruded 
in the median line. His gait shows a stiffness and dragging of the left 
leg, the station is normal. 

Of the upper extremities, the movements and reflexes of the right 
arm are normal, the left arm presents no weakness of the muscles about 
the shoulder, of the biceps or triceps, but the grip is distinctly weak. 
All reflexes of the left arm are plus; there is no inco-ordination of either 
extremity. 

The trunk presents no signs of muscular weakness, the cremasteric 
and abdominal reflexes are preserved on both sides, the sphincters are un¬ 
affected. 

In the lower extremities there is no muscular weakness or rigidity of 
the right leg, the left leg is distinctly weak and stiff. The knee-jerks and 
Achilles jerks are increased on both sides, especially on the left, ankle 
clonus is absent on the right side and present on the left; there is no 
Babinski or Gordon reflex on either side and no inco-ordination. 

Sensation: Tactile sense, pressure sense and muscle sense are pre- 
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served over the entire body. Pain and temperature senses ^irg preserved 
upon the left side, but lost over the entire right lower extremity and over 
the trunk as high as the costal margin anteriorly and two finger's breadths 
below the angle of the scapula posteriorly. The loss is distinctly defined 
at the median line of the body and includes the right half of the penis, 
and the right testicle. There is no astereognosis. 

The patient also presents symptoms of a sharply defined localized 
sweating on the left half of the trunk, extending to a little below the hip 
and including the left shoulder, arm. forearm, and hand, though much less 
marked in the forearm and hand than in the other parts affected. 

There is no evidence of muscular wasting in any part of the body. 

A skiagraph taken by Dr. Kassabian revealed no abnormality of the 
bony structure. 

Dr. F. X. Derctim asked whether the pupil on the side of the lesion 
was smaller. Dr. Price replied that it was. 

Dr. Dcreum said that it was rather tin interesting fact that the pa¬ 
tient's myosis was present on the side of the lesion or wound. Of course, 
the symptom itself could he explained only in a speculative way. Perhaps 
as has been attempted in the myosis of tabes, lesion of the posterior col¬ 
umns interferes with impressions coming from the general body surface 
which have a dilator action on the pupils. The absence of such dila¬ 
tor stimuli would, of course, result in a small or myotic pupil on the same 
side as the lesion in the cord. 

Dr. Alfred Gordon thought the case very interesting. It reminded us 
clearly of Brown-Sequard's experiment when he produced line sections 
of the spinal cord and produced symptoms almost identical with those 
of the present case, excepting the areas of anesthesias and hyperesthesias 
which are usually present above the level of sensory disturbances. In hear¬ 
ing Dr. Price recite the case, some thoughts of medico-legal nature sug¬ 
gested themselves to Dr. Gordon. For instance, in cases of a stab wound 
in the back, the patient may present a paralysis of one side and sensory 
disturbances on the other. Acute disturbances of the function of the 
cord are usually looked upon very seriously. The great improvement the 
patient presents with an evident lesion of the cord, points to the g'reat 
practical importance of the fact that patients of this character, in spite 
of distinct cord lesion might improve considerably. 

A CASE PRESENTING SYMPTOMS OF CEREBRAL TUMOR, 
WITH RECOVERY. 

By Dr. A. A. Eshner. 

The patient was a man, 30 years old, suffering from vomiting, an¬ 
orexia, bad taste, headache and vertigo. Gait and station were ataxic, 
and the man was unable to attend to his business. Pulse and tempera¬ 
ture w T cre normal. The man was a large eater, but he had not indulged 
excessively in alcohol nr tobacco, and he denied venereal infection. Under 
observation, weakness of the extremities on the left side of the body de¬ 
veloped, with increase in the reflexes. There was no change in the eye- 
grounds. Under treatment with increasing doses of iodid and mercu¬ 
rials, improvement gradually took place, leaving only a slight degree of 
weakness on the left side, not sufficient, however, to interfere' with the 
pursuit of the man's usual avocation. The early symptoms in this case, 
namely: vomiting, headache, vertigo and ataxia, suggested the possibility 
of a new-growth involving the cerebellum. The subsequent development 



